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IN THE DISTRICT COURT OP THE 
UNITED STATES IN AND FOR THE 
SOUTHERN DISTRICT OP FLORIDA 


MART GREEN, a widow, 

£ 

V Plaintiff, 

* * 

vs. 

■ • i * 4 , 

AMERICAN TOBACCO COMPANY, 
a corporation. 

Defendant. 


EDWIN M. GREEN, JR., as ) 

Administrator of the Estate ) 

of EDWIN M. GREEN, Deceased, ) 

) 

Plaintiff, ) 

vs. ) 

) 

AFRICAN TOBACCO COMPANY, ) 

a corporation, ) 

) 

Defendant. ) 



No. 8505-M-Civ-EC 


No. 8070-M-Clv-EC 


Fed eral Courthouse, 
Miami, Florida, 

Novcaber 19, 1964, 
9*30 o^clock a.m. 


Th> above-styled cases came on for further hearing before 


the honorable Emett C. Choate, United States District Judge, 


pursuant to adjournment. 
APPEARANCES: 

^As heretofore noted. 
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THEREUPON: 


WALTER J, BURDETTE 




was called as a witness on behalf of the Plaintiffs, and 
>being first duly sworn, was examined and testified as follows 

"'"v 

THE COURT: Doctor, please state your name, 

r 

yo)Sr address, your profession and briefly your qualifications 
and educational background. 


THE WITNESS: My name Is Dr, Walter J. Eurdett^ 
from the Department of Surgery at the University of Utah in 
Salt Lake City, Utah. I am head of the Department. 

I am a thoracic surgeon and geneticist. I 
was trained at Yale and Johns Hopkins. 

I have a Medical Degree and a degree In Oenetl^ 
and a Doctor of Philosophy. 




THE COURT: What associations and organization!! 
pertaining to your profession do you belong to? 

THE WITNESS: I am Chairman of the Research 
Advisory Council of the American Cancer Society. 

I am Chairman of the Committee on Carclnogensiu 
of the National Advisory Cancer Council. 

I am Chairman of the United States of America 

National Committee of the International Union against cancer 

\ 

and I was a member of the Surgeon General's Committee on 
Smoking and Health. 
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OTE COURT: Proceed. 

MR. BRADFORD: One moment. May we approach 

the Bench? 

A THE COURT: Tea. 

V 

' (Whereupon, counsel for the 

’ * respective parties approached the 

Bench and conferred with the Court 
out of the hearing of the reporter.) 

THE COURT: Doctor, you are not to refer to 
anything that Is not your particular work. You may refer to 
It to refresh your memory, but do not quote. Proceed. 

DIRECT EXAMINATION 

BY MR. HASTINGS: 

Q Doctor, what type of surgery do you do? 

I do thoracic surgery, chest surgery. 

0 And you are the Chief of the Department of 
Surgery at the Medical School? 

THE COURT: That is what he 3aid; 

THE WITNESS: That’s correct. 

BY MR. HASTINGS; 

Q Do you train other surgeons? Is that part of 

your duty? 

A Yes, We have approximately twenty young 
surgeons we are training in this department._ 
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Q 

How many degress do you hold. Doctor? 

A 

Pour.. 

<1 

What are they. Doctor? 

A. 

Bachelor of Arts, Master of Arts, Doctor of 

y 

Philosophy and Doctor of Medicine. 

* 

What field was your Doctor of Philosophy in and 

where did you obtain your training? 

A 

University of Texas in Genetics, 

Q 

What Is the field of genetics? 

A 

The study of heredity. 

Q 

And your M.D, was obtained from where? 

A 

Yale University School of Medicine, 

Q 

What about your postgraduate training? 

A 

Postgraduate training was at Johns Hopkins 

Ho3'* tal and 

the New Haven Hospital. Then later the Royal 

Cancer Hospital in London and the Chester Eeedy Institute 

for Cancer Research, 

Q 

Have you operated in foreign countries? 

A 

Yes; the Soviet Union, 

Q 

You mentioned you are a member of the Surgeon 

General’s Committee on Smoking? 

A 

V 

That’s correct. 

Q 

Wno were you appointed by? 

A 

As I understand this- 
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MR. BRADFORD: Just a minute. 

THE COIBT: Unless you know, do not say. 

THE WITNESS: By the Surgeon General—r- 

MR. BRADFORD: I object to him going any 

' V 

further. That answers the question. 

* ' 

MR. HASTINGS: If there is anybody else— 

MR. BRADFORD: The appointment has to be made 

by a person. 

THE COURT: You will have to name the person, 
somebody you know. If you jow somebody appointed you other 
than the Surgeon General— 

THE WITNESS: I know the procedure that the 
Surgeon General carried out in making the appointment. 

MR. ERADFORD: I object to that, your Honor. 
THE COURT* We are not interested in procedure 
on this question.. Go ahead. 

BY MR. HASTINOS* 

Q How many other members were there that were on 
the Surgeon General's Committee? 

MR, BRADFORD: I object to that, your Honor. 
How many makes no difference here on this case. 

MR. HASTINGS: I think we have a right to 

V 

inquire- 

THE COURT: Sustained. A committee is more 
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than one. 

BY MR. HASTINGS* . 

Q Did you, as a member of the Surgeon General's 

Committee, make, personally make, a study of evidence with 

V 

regard to the question of smoking and lung cancer? 

A I did, 

MR. ERAEPQRD: Your Honor, I object to that. 

i 

THE COURT: Sustained. It is leading and sug¬ 
gestive. 

BY MR. HASTINGS: 

Q Sir, have you ever made a study of smoking and 
lung cancer? 

A Yes. 

Q Can you tell us when you made such a study? 

A This was made over a period of fourteen months 
during a time X was a member of the Committee on Smoking and 
Health, and recently I have reviewed the records of lung cancel 
at one of our affiliated hospitals in Salt Lake City. 

Q In this fourteen months* period. Doctor, can 

you tell us what evidence you examined? Did you examine 
medical literature? 

^ A There were actually three types of evidence that 

I examined. This included the medical literature. 

It included original data that was unpublished 


http://legacy.library.ucsf.ed8Giafcte®rr0Ttp§O/pdfw.industrydocuments.ucsf.edu/docs/tfjl0001 


MNAT 00006694 






555 


( 





in some cases. We also looked at slides and had conferences 
with various experts, both in the scientific community and 
representatives from the tobacco industry. 

The three types of general evidence that were 

V 

V: 

examined were, first, the experimental evidence from the 
laboratory on animals; secondly, we examined the pathologic 
evidence or evidence from the clinic. 

For example, the appearance of the tracheal- 
bronchial tree in people who have cancer and in those who 
smoke and in those that do not smoke and, finally, statistical 
epidemiologic evidence, population studies. 

Q Doctor, can you tell us—do not tell us what 
the results were but merely tell us how many statistical 

studies did you examine? 

/ 

A Well, the chief statistical studies that were 
examined were of two typesj Hie first type was the prospectiva 
study or a study that was designed to answer the question in 
advance and then patients were followed. Hiere were seven of 
these studies since 1951 - 

Then the major studies that were examined 
otherwise were twenty-nine retrospective studies and these 
twenty-nine and the other seven were particularly those 
regarding pulmonary cancer. 

Hie retrospective studies are studies where the 
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evidence, is taken from records from the past that were not 
specifically designed for this type of study in advance. 

In addition, we also examined the available. 

’ i ' . 

evidence on various questions pertaining to smoking and health 

S 

in'/the United States, following the sources I mentioned pre¬ 


viously. 


MR. BRADFORD: Your Honor, this all is a 


recitation of things this gentleman has studied, this doctor, 
from other people's work. It is a recitation of things that 
are wholly outside the realm of the issue here. 

THE COURT: He wanted to show the doctor was 

well Informed. 


f - 


MR. HASTINGS: That is the purpose of it, your 
Honor, by way of qualifications. 

BY MR. HASTINGS* / 

Q Doctor, can you tell us in this fourteen months 1 
period how many pieces of medical literature you examined 
specifically with reference either the relationship or non¬ 
relationship, either way, of smoking anc the development of 


lung cancer? 


There were hundreds of pieces. I don't think 


at the moment I am prepared to state how many. 

\ 

We were given the privilege of asking for any 
book or any reprint or any piece of information that we required. 
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The Government; through the Surgeon General's offices, agreed 
to make their facilities available to give us this Informa¬ 
tion. 

Also, I had the facility at the University of 
ulah and my own private library available. 

r • 

< <1 As a member of the Surgeon General's Committee, 

did you study this material at your home or did you study It 
elsewhere? 

MR, BRADFORD: I submit, your Honor—- 

THE COURT: That Is far enough, I will sus¬ 
tain the objection, 

BY MR. HASTINGS: 

Q Where was this work done, sir? 

A The work was done at my home, at my office. 

In Bethesda at the National Library of Medicine and in other 
appropriate places. For example, we had one conference with 
various scientists— 

MR. BRADFORD: One minute. What difference doen 
it make where he made these studies? I object to it. It 
is getting beyond the realm here of what the Court has already 
indicated. 

THE COURT: Where else? 

V 

THE WITNESS: Toronto. 

THE COURT: All right. 
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BY MR. HASTINGS: . 

Q Now, Doctor, at the.end of.you r fourteen months 1 
study of this, did you personally author a report, personally, 
I'am speaking of, or any part of a report? 

* v 

MR. BRADFORD: One minute. Whether he did or 

_/■ 

did hot and what he has written has no hearing upon this. I 
object to it. 


THE COURT: Sustained. 

MR. HASTINGS: By way of his qualifications, if 


he has published something— 

THE COURT: Ask him how many papers he has 
published, if you want to. 

BY MR. HASTINGS: 

Q What have you published personally that you hav* 
authored? x 

A I published four books, three on genetics, one 
on a type of cancer. I published, oh, over a hundred papers 
in scientific and med'.cal Journals on experimental surgery and 
cancer and genetics. 
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Q Did you write any specific chapters 
yourself in the Surgeon General's report? 

HR. BRADFORD: Just one minute, your Honor. 

THE COURT: Sustained. We are not 

; V ' . 

concerned with the Surgeon General. The Surgeon General 

«■ . 

is hot nearly as big as some of these experts. So 

•* t* s . 

forget it. 

i 

Q (By Hr. Hastings) Did you render a report!, 
personally, after you had made your studies, to anyone 
else? 

HR. BRADFORD: Objection. 

THE COURT: Sustained, sustained. 

HR. BRADFORD: Hay we approach the Bench? 
THE COURT: Sustained. How let's get 
back on the track in this case. 

Q (By Mr. Hastings) Did you come to a 
conclusion, after you had examined all of the evidence 
that you mentioned here, by the various types of evidence 
with respect to the relationship or lack of relationship 
between smoking and lung cancer? Did you personally 
come to a conclusion? 

A Yes. 

\ 

Q What was that conclusion? 

MR. BRADFORD: X object to that because 
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that is based on the work and opinions of other people. 

THE COURT: I will sustain that. 

Now, Doctor, have you cone to a conclusion 
based upon your own investigation? 

I THE WITNESS; Yea, sir. 

r 

THE COURT: And your own experiences? 

i\ 

* r *i*, 

THE WITNESS: Yes. 

THE COURT: And your own medical work? 

THE WITNESS: Yes. 

Q (By Mr. Hastings) Would you tell us, 
please, what that conclusion is? 

A That there is a causal relationship 
between smoking and lung cancer in the human population* 

Q Can you tell us whether or not. Doctor, 
there is a continued increase in the incidence of lung 
cancer, from your experience? 

MR. BRADFORD: That is a suggestive answer 
tha.‘ counsel has just given him. 

THE COURT: It is leading and suggestive. 

Sustained. 

Are you fatiillar with the progress of 
lung cancer among the peoples that you have come in 

V 

contact with, medically speaking, those who complained 
of lung cancer and those who have had lung cancer? 
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They want to know your observations as 
to the rate of progress or regression, as the case may 
be. 


THE WITNESS: I can say that the number 

V 

bf cases of lung cancer that we see today is higher, it 
sadms to me, from my own experience, than it was when I 
first started practice earlier. 

I know from looking at the statistics 
from the Bureau of the Census and that sort of thing, 
about the general trends. X have looked it up, but I'm 
not sure whether you will permit me to state it. 

THE COURT: Well, what is the general 
trend, if you know? 

THE WITNESS: The general trend is a 
prodigious increase in lung cancer in men, and there is 
also a smaller but a definite increase among women. 

Q (By Mr. Hastings) I didn’t catch the 
word--prodigious? 

A Prodigious. 

Q Will you explain that word Just in case-- 
A It’s a very pronounced Increase. 

Q Can you tell us what are your personal 

\ 

criteria for establishing a relationship or a lack of 
relationship between smoking and lung cancer? 
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A Well, first among those with lung cancer 
there should he a greater number that smoke than among 
the population at large. And among those who smoke a 
great deal more, there should be more lung cancer than 
^hose who smoke much less or not at all. There should 

r ■ 

be.not only this statistical association but a clinical 

‘ *' 

impression that you have from looking at a patient, and 
there should be some evidence from experiments on 
animals. 

Q The Court has ruled that can go in. 

A As far as humans go, there should be some 
evidence in looking at the tracheobronchial epithelium 
or at the respiratory tree from prodromal signs or some 
indication of changes up to the time that the cancer 
appears. And these changes should be present more in 
those who smoke than in those who do not smoke. 

Q Doctor, as part of your medical background 
and medical schooling, did you have a course in pathology? 

A Yes, in medical school and during my 
residency training after internship, I spent six months 
in the laboratory of Dr. Eric Green, the pathologist at 
Yale University. 

% q As a surgeon, do you have to consider 

pathology and pathological specimens and pathological 
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slides, as it were, in your work as a chest surgeon? 

A Yes. But 1 do not wish to mislead anyone. 
1 am qualified as a surgeon. I do not look upon myself 

V ,, ■ 

as a pathologist. But we also review the slides with 
the pathologist and we look at them personally. 

t * 

Q And you have come to your own conclusion, 
based upon your own background and your own pathology 
training? 

HR. BRADFORD: Just one minute. 1 object 
to that. Counsel has again told him the answer he wants 
him to give, and I submit that he is doing that regularly 
and I object to it. 

THE COURT: Leading and suggestive. 

Sustained. 

Q (By Mr., Hastings) Doctor, are you 
qualified to interpret, as it were, pathological slides, 
based upon youv own background? 

HR. BRADFORD: 1 object to that. He 

| 

didn't say that he was sufficiently versed to consider 
himself a pathologist. 

THE COURT: He asked you are you suffi¬ 
ciently versed in the art and science of pathology to 

V 

read slides and interpret them. 

THE WITNESS: Yes. 
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Q (By Mr. Hastings) Doctor, would you tell 


this Jury what you have personally found from your own 
experience and your own cases with respect to 
pathological changes, if any, in smokers or non-smokers? 
• A I'll be glad to. Could 1 show some of 

the material that we have obtained? 

» V 

Q Is this your own material? 

A Yes, it is. 1 

MR. HASTINGS: We ask the Court's 
permission to show it. I believe the doctor has some 
slides that he could put on the projector so he can 
explain what he's talking about. I think it's a bit 


technical. 


THE WITNESS: This Is from the Veterans' 


Administration Hospljtal records in Salt Lake City. 

THE COURT: I don't think 30 , for the 
reason that in this case it has already been determined 
that Mr. Green had a cancer of his lung and that one of 
the contributing and possible causes was cigarette smoke 
which he indulged in to a considerable extent. 

And since you have stated that you are 
competent, we will take your word. But if we get into 
a dispute about it, then we'll let you show the slides 
* that you're talking about, but not before. Because 




f.ed8digfe(affitrQftaQQ/rac^w.industrydocuments.ucsf.e du/docs/tfil0001 


MNAT 00006704 







* 


otherwise we'll get Into something away from the tissue, un¬ 
less there is a dispute about your competency. 

Q Can you describe to us rather than showing t» 
Glides what you have personally seen in your patients, your 
okn personal knowledge, what changes, if any, there were in 


tissues? 


We examined 95 patients who had specimens takex 


'rv v 


from the tracheobronchial tree for various causes, and we 
compared the findings in those who smoked and those who did 
not smoke. And in the ones who smoked we found a greater 
proportion of the following changes* 

First was a loss of the cilia. Hie cilia are 
little hairs on the surface of the bronchi that beat to 
remove material from the tracheobronchial tree. Hiese were 
lost in a number of these patients. 

Secondly, there was an increase In the thickness 
of the epithelium, which Is the surface covering the inside 
of the tracheobronchial tube. And there was an Increase in 
the number of the layers of the units per cell of which the 
basal layer was composed, These cells had a bizarre and un¬ 
usual appearance and more in a greater percentage of Instances 

with dark-looking central nuclei. And therewas a change in 

\ 

the character of the epithelium. This surface covering or 
epithelium ordinarily has a small, thin baBal layer of one or 
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two cells. And then over this Is a layer of columnar or 
elongated epithelium which.is quite characteristic,. But in 
some of these cases this had been transformed so that it 
..appeared not as the covering within the tracheobronchial tree 
lut very much like the covering in the skin, the so-called 

r . 

squamous looking epithelium. 

If one selected various sections and looked at 
them, one could find a transition from a loss of the cilia 
or hairs, to a thickening or a so-called anteplasla or change 
in the character of the cells, on to new cilia, the squamous 
epithelium-like on the skin. And also similar changes occurred 
in the glands beneath the surface. But these changes were notj 
as great in extent as those in the epithelium. 

Q Doctor, are any of the conditions that you de¬ 
scribed in your oplnioiv pre-cancerous? 

A They are. 

Q Would you tell us what you mean by pre-canceroujs? 

A Well, the same types of transitory changer, 

although they may not lead to cancer, we know from evidence 
on humans painted with some of the chemicals in tobacco 
smoking, these same type changes occur in the skin of man. 

And is it permissible to say anything about 

\ 

the pertinent experimental evidence? 

IKE COURT: Not unless you did it. 
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THE WITNESS: I have done a great many experi¬ 
ments on mice. 

MR. BRADFORD: Just one minute.. 

i THE COURT: No. We have eliminated animals 

\ 

for reasons that the main controversy has been already recited 
In this case, namely, that the cigarettes smoked by Mr, Green 
in abundance was one of the contributing and proximate causes 
of the disease and his death. 

THE WITNESS: Well, going back to man, there 
are cancers of the skin that result from industrial exposure 
to paraffin and pitch and its components. And these changes 
that occur up to the time of the appearance of the carcinoma, 
the growth appearance is somewhat like the changes that I have 
described. 

BY MR. HASTINGS: 

Q Doctor, Is there a reduced risk for the develop 
ment of lung cancer in those people who stopped smoking? 

A Yes, there is. 

<4 What is your explanation for that? 

A My own personal feeling is, based on the inform 
tion that I have just given, that these changes that lead up 
to the appearance of cancer of the lung are pre-cancerous if 
there is not necessarily a change which Is Irreversible, as 
there is in the appearance of cancer, but these changes have 
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the capacity to regress. And I feel that.the people who have 
these pre-cancerous lesions are as great a risk or are a 
greater risk than those who do not. 

For example, in a dentist that 1 bronchoscoped 

y 

V 

about six months ago, we found some of these changes In his 
broiichi. I requested him to stop smoking. He came back In 
a few months and I did a bronchoscopy again. And these changen 
had regressed, 

Q Doctor, do cancers sometime frequently occur 
peripherally In the lung. In the outside or in the apex? 

A These changes that I have described, although 
pre-cancerous changes, although they do not occur In the 
trachea, the proximal part or the upper part, they do occur 
there. But they occur more frequently in the more distal 
part of the bronchial tree, and cancers of the lung don't 
always occur proximally. SSiey also occur distally. But we 
know that specific tissues have their own susceptibility to 
extrinsic agents Inherent in the tissue itself. And i.Dparentlp 
this is true also for the human tracheobronchial tree, that 
there is a gradient here of susceptibility. 

But the fact that these may occur more distally 
^han proximally is compatible with what one usually finds 
with respect to susceptibility. 

Q Doctor, I believe you stated that you had a 
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degree—a Fh.D. degree in genetics? 

A That's right. 

Q Based upon your background in genetics, do 

you feel that there is a constitutional difference in smokers, 

V- * 

shall we say, as compared to other people? In other words, j 
ray Question is, is it possible that people that smoke also 
have a propensity for developing cancer not as a result of 
smoking but Just have a propensity, a hereditary consti¬ 
tutional propensity? 

A 1 do not feel so. 

Q Will you tell us why? 

A Most of the evidence for this has come from 
implications by Sir Ronald Fisher. 

MR. BRADFORD: Just a moment. 

MR. HASTINGS: Never mind discussing names. 

THE COURT: He said he doesn't think so. 

BY MR. HASTINGS: 

ft Tell us why you don't think the^e is. 

A The susceptibility to cancer, wi'/h a few ex¬ 
ceptions—and this does not include cancer of the lungs—is 
due to multiple genetic factors or genes, these hereditary 

units that cause one person to be susceptible to something 

\ 

and another person not to. 

The question that you have Implied here is. 


MNAT 00006709 


.librarv.ucsf.ed8digb(affitrQftp§Q/|actfw.industrydocuments.ucsf.edu/docs/tfjl0001 





570 




is a smoker a peculiar type of individual who also, develops 
cancer of the lung. .In other words, is there a gene that, 
causes this individual to develop cancer of the lung and also 
to smoke but hypothetically.there would be no relationship 

between.the actual smoking and the cancer itself? This would 

*■ 

mean that there would have to be multiple genes that would 

*\ w . 

• ' r V 

cause this correspondence between a propensity to smoke and 
a propensity to get the cancer. 

Since one finds that the individual who stops 
smoking has less of a risk of developing cancer than those 
who don't, then you would have to postulate another set of 
genes that would make those stop smoking. 

Also since the incidence of cancer is increas¬ 
ing in the population, this would mean that there must be 
some change in the genic, pool, in the general population 
which is simultaneously increasing at this rate. So the 
likelihood that this would be true is out of the realm of 
reason. And if one had a change in vhe gene; that is, a new 
patient, one would postulate a new patient rate which is not 
a realistic one from what we know of the human population. 

So for these reasons I feel that a common parameter of smoking 
and lung cancer through this susceptibility or constitutional 

/ V- 

hypothesis is not tenable and this Is not so. And it is 
much more reasonable to feel that although some people may 
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agents such as smoking# the overwhelming reason that patients 
get cancer of the lung Is smoking. 
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Q. Doctor, in your opinion, are there other 
factors that contribute to the onset of cancer in the lungf 
A. Yes, In considering carcinogenesis, which 
ip simply the study of hew cancer is oaused and the patho- 

V 

genesis, the changes that oome about, we know that this 

,-A 

may be quite a prolonged process. It may take as long as 
20 years for the requisite changes to come about, and we 
first have a hospital, or the patient, and patients are 
different in many ways. 

So, there are these underlying factors. 

Many patients may have enough of a susceptibility so that 
they may get cancer without smoking. 

We have a few cases, and in the cases that 

I see a very small percentage of patients do have cancer 

/ 

of the lung and do not smoke. 

So, heredity is one factor* 

This may involve the presence of hormones* 
It also may involve the sex of the individual. 

We kn w that there is directly a difference 
in the incidence of both cancer and other types of diseases 
in males and females. This Is also true for incidences 
of cancer of the lung and, perhaps, this is not altogether 
so because women have not smoked as long and 20 years ago 
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did not smoke quite as much as men did. 

Also, there is a slight difference in the 
incidence of cancer of the lung in those living in rural 

districts and in those living in urban districts. In 

' \ 

other words, a person who smokes and lives in the country 
has^.less of a risk of getting cancer of the lung in general 
than if he lived in the city, although apparently if he 
moves to the city he may have, then, an increased risk 
for some reason. 

Certain individuals in certain occupations 
have slightly Increased risk. 

All this is a matter of quantitation or 
degree, and from my observation and study I think the 
overwhelming reason that most people get cancer of the 
lung Is smoking, particularly cigarettes. 

Q. Doctor, you mentioned the fact that 
cancer of the skin can be induced in men by industrial 
exposure. 

You mentioned something about soots or 


coal tar. 

Can you tell us what substance or 

substances in that bring this about? 

\ 

A. Well, there are certain hydrocarbons that 
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are known to be carcinogenic for men* such as benzpyrene 
which is a very powerful caroinogenic—- 

MR, BRADFORDi I do not believe the 

' ki s 

doctor has been qualified in chemistry, I object to it, 

t ,, 

MR. HASTINGS: Judge, again—- 


THE COURT: I think he is qualified. 


BY MR. HASTINGS: 

Q. Doctor, what is the general class called 
that benzpyrene is a part of? 

A. It is a hydrocarbon. 

Q. Do you know whether or not that general 
class is in cigarette smoke? 

A- Yes, cigarette smoke is composed of two 
phases: one is a particular phase and the other is a 
gas phase. Aerosol—if you know what aerosol is it is 
a suspension of particles. These hydrocaibons constitute 
alout 5 per cent—I do not mean benzpyrene itself but 
Its general class, hydrocarbon—constitutes about 5 per 
cent cf the particular phase of cigarettes. The gas 
phase constitutes about 60 per cent of the total and 
of the particular phase about 27 per cent is water. 

^ There are more than 250 compounds In the 

particular phase of cigarettes. There are numerous compounds 
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The particular attention that has been 
directed to these hydrocarbons is because more than seven 

' p 

$r more of them are known to produce cancer, and, even 
so, if one looks at the other compounds, there are other 
compounds which, when used with these hydrocarbons, 
potentiate the action of the hydrocarbons. 

There are also anticarcinogens in cigarettes 
that inhibit the action of these. But as far as carcinogenic 
propensity goes, apparently in the material that one can 
condense from cigarette smoke there are more there than 
one can account for in the number of hydrocarbons present 
in cigarette smoke* 

Now, these hydrocarbons, as I understand 

/ 

it, are not only—they are in t^.e tobacco, they may be 
found in tobacco, and this depends somewhat in the 
preparation of the tobacco. But many of these are 
synthesized at the time that the tobacco is burned and 
the amounts vary depending on the temperature and exactly 
how a cigarette is smoked.. 

As I understand it, it is more synthesized 
if the rate of pyrolysis is greater or the temperature is 
higher. 
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It has uniformly been found that these 
hydrocarbons are present in the particular phase of 
cigarette smoke. In addition, there are various gases 
present in the gas phase. About one per cent of the 

V, - : 

gas phase has various irritant gases— 

A 

v. MR. BRADFORD: May I interrupt. I asked 

the doctor if he has done any of these tests that he has 
been talking about. 

BY MR. HASTINGS: 

Q. Are you basing this on personal experience 
or general medical knowledge? 

A. !Riis is general medical knowledge. 

MR. BRADFORD: I object to .this. I have 

no way of cross-examining this information. I move that 

/ 

it be stricken. 

THE COURT: It will be.. 

Doctor, skin cancer is also caused by 
sunlight, is it not? 

THE WITNESS: Yes. 

THE COURT: 95 per cent of it? 

THE WITNESS: Yes. 

' BY MR. HASTINGS* 

\ 

Q. What does the term aromatic polycyclio 
hydrocarbons mean? 
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A. It means there is a ring structure and 
there are a number of these rings and hydrocarbons mean 
there is carbon and hydrogen in the rings. 

' v Q. What you have been talking about, is that 

the aromatic polycyclic hydrocarbons? 

A. Yes. 

Q. Is benzpyrene one of these7 
A. Yes. 

Q. Doctor, can you tell us what in your opinion 
is the risk, based upon your own experience, of developing 
lung cancer in a heavy smoker? 

MR. BRADFORD: One minute. Is the dootor 

a statistician? 

THE. COURT: Based upon your observations, 

/ 

Doctor. Have you made any observation? Have you made 
any observation as to the difference between heavy smokers. 
Intermediate smokers, light smokers and nonsmokers? 

THE WITNESS: Yes, I have. 

In the information that I mentioned from 
the veterans hospital, and there is--- 

THE COURT: Did you draw any conclusions 
^rom that observation? 

THE WITNESS: Yes. That there Is a greater 
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risk in heavy smokers. 

BY MR. HASTINGS* 

Q. Could you, from a numerical viewpoint, give 
^u 3 in your opinion what it is, whatever it might he, whatever 
figure, if you have any figure. 

A 

A. Well, in general— 

Q. Or percentagewise. 

MR. BRADFORD: 1 object to that injection 
into the question. 

THE COURT: Based on your observations and 
the situations that you have discussed. 

THE WITNESS: I don*t know how specific you 
wish me to be. I can give you the statistics on 119 cases 
of cancer at this hospital. In general, I can give you my 
imp. >ssion. If you wish me to give the ladder— 

MR. HASTINGS: I think we can ask him what 
his impression is based on. 

THE COURT: I think he has told us there 
has been a considerably greater Incidence among heavy 
smokers than others. 

Between smokers and nonsmokers have you 
arrived at any conclusion based upon your investigation? 

THE WITNESS: Yes. There is a greater, much 
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greater Incidence In smokers than In nonsmokers. This 
takes into consideration, of course, about half of the 
adult population that smoke» 


MR. HASTINGSt Nothing further. You may 


Inquire. 


CROSS EXAMINATION 


BY MR. BRADFORD* 


Doctor, where do you live7 
[DELETED] 


Are you a chemist? 


Have you ever made any snalyzation of 


tobacco smoke? 


Q. Do you classify yourself as a pathologist? 

A. That is not my medical specialty. 

Q. Do you classify yourself as an epidemiologist? 

A. That is not my scientific specialty. 

Q. As a matter of fact. Doctor, when you do 
sections of lung and you study them by slides and microscope 
you have present and usually depend upon a person who 
specializes in that field to interpret what is seen in the 
microscope, do you not? 


iMHrcTtFsnV 
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A. X consult such an Individual, 

Q. Doctor, Is the etiology or the cause of 
cancer one of the things that remains In medicine, medical 
idence to he most ohscuref 

A. I think there are other things just as 

obscure. 

Q. I have asked you If that Is one of the 

things. 

Is It not true that Is one of the things 
that remain most obscure? 

A. I don*t think I can give you a blanket 
answer because some of the causes of cancer are known. 

Q. Some of them are— 

THE COURT: Ask him something other than 
a comparative statement / 

BY MR. BRADFORD* 

Q. Is one of the things in medicine that Is 
most obscure the cause of itf 

A. I can only answer that the cause Is known 
In some Instances and others it is not. 

THE COURT* X think he means. Doctor, is 

it one of the things In medicine that Is most critical 

\ 

from the point of finding out the thingB that are not 
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known about It. 

THE WITNESS: Oh, yes. 


THE COURT: Is that what you meant? 

' 

MR. BRADFORD: That is acceptable, sir. 

BT MR. BRADFORD* 

Q. 

Doctor, Is It true that the genetic faotor 

or susceptibility may be present In a family whether or 

not cancer Is present In that family history? 

A. 

Yes. 

Q. 

You have studied the genetics in relation 

to cancer, have 

you not? 

A. 

Yes. 

Q. 

And that was for the purpose of trying to 

determine relationship, if any; is that true? 

A- 

/ 

That is right. 

Q. 

You are still studying in that field, are 

you not? 


A. 

Yes. 

Q. 

At your institution or institutiot. s you 

are connected with and those that you have studied in. 

have been and are still spending a large amount of money 

^ach year in trying to determine the causes of lung cancer. 

have they not? 
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A. We are continuing to do research on lung 
cancer and pathogenesis. 

Q. My question to you. Doctor, is, is It not 
tr^ie that men In your field are spending a great deal of 

4' 

time,and a lot of money Is toeing spent every day and 

* v : . 

■ r*. 

every year in trying to determine the primary cause of 
lung cancer. 

Is that not true, sir? 

A- I am reviewing in my mind the current grants 
from the various sources I am familiar with. 

I would say that money is being spent on 
identifying the components of cigarette smoke that are 
responsible for cancer of the lung and what causes may 

be contributory to cancer of the lung in industry and 

/ 

hew this may be helpful in our understanding of hew cancer 
come 3 about in the first place. 

Q. Doctor, I have not heard you mention virus. 
Is there not a large amount of money spent 
each year and being spent right now on the study of virus 
as a cause of palmary lung.cancer in men? 

A. I think of no specific study that is 
directed towards this particular question. There is a 
great deal of money being directed toward possible viral 
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causes of cancer In men* but most of the money* and this 
Includes $10,000*000 voted by Congress at the last session 
for linking viruses to leukemia in man, but offhand I don*t 
h^ye any personal knowledge of a study linking viruses to 
lung cancer. I'm sorry. In man— 

*'>v. Q. Are you telling us that all the money 
being spent* all the investigations by the Institutions 
in the investigation of lung cancer, are spending— 


A. Ho* not all of them. You asked me about 


viruses. 




C’ 


Q. I asked you if there are other suspected 

\ 

causes for which we are spending millions of dollars every 
year to determine whether there are agents or the common 

V 

1 

factors in causing lung cancer in man. 

A. Yes. I'have already mentioned that there 
is information and studies being carried out on the greater 
susceptibility of people in certain occupations, for example, 
Q. Doctor, is patient study the only thing 
they are engaged In spending monty onf 

A* You are talking about man? 

Q. Yes, we are only interested here in men and 
women. I do not mean to segregate it. Let us say people. 

A. There are other studies than those directing 
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that cigarette 

smoking is the cause, yes. 


' , 

Q. 

Doctor, you mentioned there was a difference 


i 

. between the cotin try dweller and city dweller* 

$ * 



1 *■ 

\ 

In your study, have you not found also that 



there is a vast difference in city dweller as opposed tp 

>\V 



■ r ">v 

city dweller* 

For instance, the lung ratio of cancer 



in mankind in New Orleans and, say, in Atlanta* 

1 


A. 

There are differences in the amount and 



the type, yes. 




Q* 

So that varies from city to city and some 

• 


are high and some are low; is that correct? 

* 


A* 

That*s correct. 



Q. 

Sex has a variation? 

/ 



A* 

Correct* 

vy 

»..*■ 


Q. 

Color has a variation? 



A. 

Yes* 




What a->out the difference in the types of 



lung cancer in 

men? Are there different types? 



A. 

Yes. 


: : , ‘i‘ ; 

. " ■= ■ V,i .- l j 1 

Q. 

Would you name the most common three types 

ip 


"we have in the 

lungs of humans? 

c ; 

* 

A- 

The most common one is the epidermoid type. 
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the round-cell type which Is sometimes classified together 
with this. Then there is the adenocarcinoma which is 
usually fewer in number In men, although, perhaps. In some 

• V 

studies—- In our experience women may have more of the 

adenocarcinoma relatively than men. 

/ _ 

rv . Q. That same ratio holds then true whether 
the subject is a smoker or nonsmoker; is that not so. 
Doctor. I mean by that you have —- 

A. You have them in both, yes. 

Q. Women and men? 

A. Yes, 

Q. I will ask you if it Is not true that the 
United States Vital Statistics do not break down lung 
cancer according to types, or types of cells. 

A. I believe it is the respiratory tract 
as I recall. I didn*t base my statement entirely on 
thiB however. 

Q. And there are also lung cancers which 
are of mixed typo, that is, of the adeno and of the 
squamous cells ? 


A. Yes. 

\ Q. In your investigation, in your opinion, 

does the adeno have any relation to smoking, the adeno 
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type cancert 

A. Frora my study, yes. From the numbers 

that we have seen in our own clinic, I think the number 

is^small enough to say that I would not be willing to 

• M 

make a conclusion as far as our own statistics go. 

A 

'• r *v q. You have no opinion, then? 

A. 1 have the opinion that it is increased, 
Q. Hew can you have an opinion if you come 
to no conclusion? 


A. Well, my opinion is based on the evidence, 
particularly tensile studies. 

Q. Do you make any recommendations as to 
the types of investigation that should be made to determine 

whether or not you can diagnose lung cancer? 

/ 

A. Your question is not quite c 1 ar to me. 

I*m sorry. 

Q. Do you make any recommendation as to the 
type 01 diagnosis that should be employed in trying to 
determine whether or not lung cancer is present in man? 

A. If your question means how do we make 
the diagnosis, we feel that we should do everything up 
to an operation when there is a lesion that you can see 
on the X-ray film. 
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We believe In a tissue diagnosis. My 
conclusions about the increase are based strongly—that 
this sort of evidence weighs more strongly in my mind 

ttfean any other type of evidence. So, I think tissue 

* 

diagnosis is important. 

tV 

- r*^ 

Q. Do you recommend the use of a bronchogram? 
A. Bronchogram? 

Q. Yes, sir. 

A. Not usually. You cannot get a tissue 
diagnosis from a bronchogram. 

Q* How about a laminagraph? 

A. We use laminagraphs to distinguish the 
presence of a lesion on the X-ray picture. Sometimes 

it delineates a lesion that is difficult to see otherwise. 

/ 

Q. Hew about fluoresco.^ic examination? 

A. Yes; but neither of ;hese will make a 
tissue diagnosis. 

Q. Do you recommend it? 

A. 1 do. 

Q. How about a pneumothorax? 

A. Occasionally on special occasions. 

\ Q. Bronchos copic? 

A. Yes. 
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c .* 

only as a possible treatment procedure but also as a 

V • r 

diagnostic procedure IT these other things fail to give 

* * 

us a tissue diagnosis* 


' ^ Q. Hew accurate is the biopsy testT 


A. Over-all, about 40 per cent* You are talking 

■ a 


abOtft biopsy from bronchoscopy, I take it. 

j . 

4* Yes. 

••• 

A. About 4$ per cent, I believe, as I recall. 

f 

Q. So it runs 55 to 65 per cent that are 


inaccurate or that you cannot base any conclusion on? 


A. Yes • 

* 

Q. Is the disease in the lung, or the cancer 


in the lung, always primary or is there metastation? 

■ \ 
f 

A. Certainly cancer spreads to the lung, either 

\ 

/ 

a single lesion 1 multiple lesions from other sites and does 

* ' ■ i 

1 V ‘ . . • ' 

■ • • ii-‘ - . 

not always happen in the lung. 

m '» 

In our own statistics we have separated 


carefully this type of lesion from primary cancer of the 

. 

lung. 


Q. To do that there must be an autopsy; is 


that right? 

}**' ■ 

c 4 • 

\ A. Not always. You can frequently tell from 

operation, but since most people with cancer of the lung 
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die, we have autopsies in a high percentage of the cases. 

Q . Doctor, you referred to a hospital. Did you 

say that was a hospital in the Pacific that you got the recoi 


from? 


Noj the Veterans Hospital in Salt Lake City, 


which is one of the hospitals under our Jurisdiction. 

Q Do you know who obtained those histories that 
were in those records? 


TCie residentsobtained them and senior staff 


obtained them. 


Q You have no way of knowing how accurate they 
were or the source of the Information that was in those files 
as to smokers or non-smokers, do you? 

A Ye3. I know that the residents obtained the 
histories and I obtained a history myself in some cases. 

Out of th^se 119 cases, how many did you ob¬ 
tain personally? 

A Oh, probably about twenty of them. 

Q You have not made any test of cigarettes to 
determine what in the cigarettes is carcinogenic or what is 
anti-carcinogenic, have you? 

A Do you mean to try to distinguish what it is 
in the cigarettes that causes the cancer, is that right? 

Q No, sir, I asked about a carcinogen in the 
cigarette. Have you separated and identified the carcinogen 
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in the cigarette? ... 

A I have separated out the tar, but I have not 
gone farther than the separation. . . 

Q Did you separate out any anticarcinogens from 
4he cigarette yourself? 

r - 

A I did not. 

' * tv,, 

Q And of the carcinogens that you say have been 
separated, are they in minute quantities or not? 

A They are in small quantities, and the amount 
that is present in these that have been separated is less thai 
the total carcinogenic potency of the cigarette tar. So 
there are other substances. 

Q But each one that has been identified up to this 
time is a very infinitesimal amount, isn't it? 

A Well, it d.s a finite amount. 1 wouldn't say 
it was infinitesimal. It's small. 

q Could you give me a figure in the amounts? 

A Yes. 

MR. HASTINGS! That is definitely known to the 

carcinogenic, is that the question? 

MR. BRADFORD: Mr. Hastings, the witness did 

not ask for a further explanation. 

THE COURT: I think the witness understands. 

THE WITNESS: Judging from the various reports. 
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- wj 


the amount of benzoatepyrene in a thousand cigarettes is 
approximately sixteen micrograma, a small amount, but I 
wouldn't say lnfinetesimal. 


% 


Q Sixteen micrograms. How many millionths of 


on# gram Is that?. 

A Siat is slxteen-mllllonths of a gram, and that 
you could compare to the amount that it takes to produce a 
tumor in an animal. If you wish. 

Q No, sir. We cannot discuss animals here. 

Now, let's go to skin cancer. You said that 
skin cancer may be evident on a man by painting some cigarett^ 
condensate on the hand? 

A No. 

Q Didn't you say that? 

A No, I didnot. 

Q Uien I misunderstood you. Has there been any 
experiment done as to the causation on a man's hand? 

A I said that there had been the experiment of 
painting carcinogenic polycyclic hydrocarbons that we are 
talking about on the skin of a man and that the changes appealed. 
And the experiments were stopped after these wart-like things 
appeared. And these were similar to these pre-cancerous 

v * 

changes that I described previoi»ly. 

Q Isn't it a fact and don't you know it to be 
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a fact that in Florida moat of these things that,you refer 
to that appear on the.skin of man* whether the face or the 
hand, is something that comes about by.exposure to the sun? 

A In Florida I am sure that most people who have 
skin cancer have it as a result of exposure to the sunlight, 

Tjtie information that I had reference to was obtained chiefly 
in England, 

Q Well, let’s not go back to England. We are 
dealing in specifics. 

You have referred to predisposed cancer cells. 

Is there any way you can look at a good cell, one that is in 
a man that i3 alive, one taken from a man that is alive or 
whether it is from a dead body, where you say that there lias 
been some change in the cell, if that man had lived on, could 
you tell whether this cell would revert to its normal conditio]! 
or would it continue on into a cancer? 

A I Judge what you are talking about is the pre- 
cancerous so-called lesions, whether we can look at this and 
tell which one will go on to cancer? 'mere are several lesion^. 

One is a white patch on the lip or mouth or 
within the vagina known as leukoplakia. Some of these will 
develop into cancer and some may go on for many years and not< 

V 

And it is not possible, from looking at one or the other, to 
tell which will do which. 
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On the other hand, it is true that this type 
of lesion will, in a much higher percentage of cases, develop 
into an epidermoid cancer than ordinary skin. 

This is also true of another type of lesion, 

^ papilloma that develops in the bladder and in the skin. 

V 

But in answer to your specific question, you 

y\ * 

cannot look at one and tell exactly what it will do. 

Q Doctor, you mentioned cilia as hair. There 
is no hair on your lung or throat, is there? 

A If you are talking about—I think it is a 
matter of semantics. 

Q You didn't answer my question. I asked you 
whether there was any hair on the lungs. 

MR, HASTINGS: Your Honor, he can answer and 
explain his answer. 

/ 

THE COURT: If he knows, then he can go ahead 

and explain it. 

THE WITNESS: Will you state the question 

again? 

BY MR. BRADFORD: 

Q Doctor, is there any hair in the throat or 
on the lungs of a man? 

\ A If your definition is like hair on your head, 

no. 
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Hint's the only kind of hair I know, la hair 
on your head or hair on your body.. But there la no such thing 
as hair in the lung or In the throat, medically, is there. 


A By that definition, no, 

Q Hie thing that you are talking about are the 


# *“* 1 . 


flexible ends, so to speak, of a live cell that is in the 


body, isn't it? 


It occurs in the body and in other cells, in 


other organs. 


Q It is part of a cell, isn’t it? 

A It i3 an appendage. 

Q It Is not an appendage, is it? It's part of 
a cell. It Isn't separate? It is part of a growing cell. 


isn’t it? 


It is customarily talked of as an appendage to 


a cell and it comes from the cell, yes, sir. 

Q Well, It grows Into a cell or on the cell or 
itb part of a cell as it forms, isn’>. it. Doctor? 

A It comes from a cell, yes, 

Q Doctor, the chemical that you spoke about that 

was painted on a man's hand that produced this wart-like 

■ \ 

appearance, was that taken from a cigarette or was it taken 
from something else in that experiment? 
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A X believe it was a pure chemical, as I recall. 

Q Yes, sir, it was. You didn|t mean to infer to 

us that it was cigarette smoke or from cigarette contents, did 

you? 

' V ■ 

v > A I believe I stated it was the compound. 

t * 

£ Q With reference to these statistical studies 

that you gave us that you had made, can you tell us how many 
cancer cases or cancer incidents you had in ten years? 

A It was 119 cases of cancer of the lung, 

Q In how many years? 

A It wa3 ten years in one hospital. 

Q Doctor, would it be a fair statement that there 
is an urgent need for more information on what actually does 
happen when neoplastic changes occur in specific cases rather 
than what is hypothetically possible from indirect evidence? 
Would that be a fair statement? 

A Would you read that again? 

<1 A most urgert need for more information on 
what actually does happen when a neoplastic change occurs in 
specific cases rather than what Is hypothetically possible fror 
Indirect evidence? 




G v 


lhat would be desirable. 
That would be desirable? 


Yes, 
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MR. BRADFORD: I have no further questions. 
REDIRECT EXAMINATION 

BY MR. HASTINGSi . 

y Q When you speak of Incidence, what do you mean? 

Xt does the term mean? Incidence of anything—lung cancer 

r * 

or.Anything else? 







A Well, incidence simply means the number that 
can be expressed in numbers of different ways, but it usually 
means the number with the disease in a certain segment or 
a certain percentage of the population. In other words, 
so many per hundred thousand. Or you may give the total 
Incidence in the entire population. 

Q So many per hundred thousand? 

A Right. 

Q That is the rate? 

A Yes. 

Q If it is so many per hundred thousand, thin 
what if the population Just increased? Does that have any 
bearing on incidence? 

A No. 

Q In other words, if there were an increase 
in incidence, is that a true increase? 

' V 

A It should be. When I made my statement about 
the increase in the incidence of cancer in the lung in the 
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populationof the United States, I took into consideration 
that there are more people in the older age group who get 
cancer of.the lungs and there are simply.mora people.in the 
United States. So I feel that there is a real increase, 
s; MR, BRADFORD: Your Honor, we are going to 

. t 

object. Biat was'not covered on the cross examination. 

MR. HASTINGS: He was talking about incidence. 

THE COURT: I think you were talking about 
the method of survey. 

BY MR. HASTINGS: 

Q Doctor, you mentioned something about—what 
was the name of this compound that was painted on the skin? 

A Benzoatepyrene. 

<4 Is benzoatepyrene one of the compounds that is 
in cigarette smoke? y 

A Yes, It is. I gave the amount. 

Q You mentioned something about 119 cases at the 
Veteran.' Hospital. Is that the only hospital that you operate 
out of or work out of? 




MR. BRADFORD: Just one minute. We are new 

coming down to redirect examination and there wasn't anything 

v \ 
brought up about that before. 

MR. HASTINGS: He said how many cases that he 
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worked on. Was that the 119? 


THE COURT; Yes, He did say that. Uiat was 


119 In the hospital he talked about. 


MR. BRADFORD: Your Honor, now he Is going 


c^utside of that Into some more places. 


THE COURT: His answer was, "Yes, In my hospi- 
tal," £ind that's all he answered. 

BY MR. HASTINGS: 

Q Have you seen lung cancer patients other than 


In the Veterans Hospital? 

A Oh, yes. 


Q Could you tell us at what hospitals that you 


worked at or had seen it? 

MR. BRADFORD: I object to this because this 
wasn't brought out on direct, and It doesn't give me a chance 
to cross examine him on it. 

THE COURT: I will sustfln that. 

We are only concerned with incidence. I dorit 
::ee how. If he went to other hospitals, he would be able to 
ad^ to his conclusions. 

MR. HASTINGS; Just by way of background. We 
want to know if he has seen more than the 119 cases. 
v MR. BRADFORD: I submit that is an Improper 

statement. Mr, Hastings is not a witness in the case. 
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THE COURT: He doesn’t know whether it's more 
than 1X9. I don’t think it's too.important, Mr. Hastings. 

I believe the objection is well taken. And I will so rule. 

BY MR. HASTINGS: 

t *• 

9. Sir, you mentioned sixteen micrograms as being- 

‘ v 

A Per thousand cigarettes. 

/ 

. Q Sixteen micrograms of benzoatepyrene? 

A Yes. And this is an average from different 
cities, some of which were higher and some of which were lower 
Q Can you have a carcinogenic activity on less 
than that amount, less than sixteen micrograms? 


MR. BRADFORD: Just one moment. 


BY MR. HASTINGS: 


Q Can you produce cancer with less than sixteen 
micrograms? 

/ 

MR. BRADFORD: i object to that. 

THE COURT: I wJj.1 sustain that. That’s too 
vague. You may ask him if, in his medical opinion, that is 
sufficient to produce cancer in a man’s lung, if you want to. 
BY MR. HASTINGS: 

Q Doctor, would you answer the question, please, 
sir, that the Court asked? 

\ A I would interpret this question—this is in a 

thousand cigarettes. And if I am going to answer for a man. 
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* 




X would have to make this ' as part of what the man would take 
over a long period of time. So It would he more than a . 

. thousand cigarettes. So If you would take that Into conBldera 
%tlon— 

' y. MR. BRADFORD: Just one minute. I object to 

th»6^ He answered the question and I object to any further 
explanation. 








THE COURT: All right. He has answered that. 

MR. HASTINGS: Doctor, thank you very much. 

(Witness excused.) 

THE COURT: We will take a ten-minute recess. 

(Short recess taken) 

OHE COURT: Ladies and gentlemen of the Jury, 
again the lawyers have persuaded me to adjourn early. So 
we will adjourn until tomorrow morning at five minutes of 
10:00. Hiey have promised they will be able to shorten the 
testimony tomorrow if they\ have this extra time. 

Remember what I said about talking about the 
case. Be careful about It. 

The Court will stand adjourned. 

(Whereupon, the trial was adjourned 
until 9:55 A.M., November 20, 1964.) 
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